MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *62—0294 71
CEPARTMENT OF PUBLIC MEALTH AND WE_L:IB e Primary Registration District NJ#_%_"--RGQIHFETI No. ___&&_é.?’ STATE FILE NUMBER

Registration District No. __

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH® Z 2. USUAL RESIDENCE {Where deceased livad. |f instilution: Residence before
VS 300 8 a. COUNTY St .Louis a. STATE MO. b. COUNTst .Louis admission)
Rev. 4/59 % b. CCI)TI'ZY (1f outside corparate limits, give TOWNSHIP only} Length of stay in 1b < COITRY Inside Limits
% own  Kirkwood WKS ows Webster Groves Yos @K O
VYlgs 3| | . FOLLNATE OF (17 NG in hospial, give locarion) umi;y/ . STREET {If cunide, give location) Reride on Farm
20 90 Tl |5 wenutoWnite Oaks N,Home Yo R D 65 N. Gore v g N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
EMIL JACOB HERTER ok Aug, b, 1962
4 % 5. SEX &. COLOR OR RACE 7. Married [J  Never Married [ TE OF BiR 9. AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
5 9 M W Widowed 30 Divorced [J 12; /lgl 8? Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
F.S g during mast of WOfkll‘lE llfeﬁevT if retired) Fa' 1 n msco.utah nl . US.A
7 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
-/ 13
—(Q Jacob Herter Margaretta Loeffler Mary Kebel Herter
8 &' v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
< {Yes, n r unknown) | (I yes, give war or dates of service
9232 |w NG e et } | Roy Herter 1308 Frontenay Ct,
% | 18. CAUSE OF DEATH {Enter only une cause per line fi INTERVAL BETWEEN
10 . 5 ART t. DEATH WAS CAUSED BY: C J OMSET D DEATH
9 L z IMMEDIATE CAUSE (s) ERE o0~ VASC UL9rR A%C’ﬂ Mbs S, s 3 GL'I-S
11 G Is] ; (/
S la]
Q - ~ ~ .
1204« = | =1 Conditions, if any, DUE TO (b) C: EANCEQLI 2 € C{ Efrf/Z/ 0 SCACRCS,/S r{mg Vdﬂﬁ‘%
< w5 which gave riss to r#}
2 % above cause (a),
13 = = stating the under-
lying cause last, DUE TO {c)

% g PART !1. OTHER SIGdNIFICANT CO?:%I;‘}OII\:;LCON%BUYING 10 DEATH but not related to the terminal PART 111, IL deceased was \I‘qmllgeo dwas
b= disease condition given j () - there a pregnancy in last ays.
= Sepe

w < | Qe foSc e oT € 772 ’

w "~ Y N Unk

. f|GerenrosesgBiiis Hev [0%e [ G | 0 e

w == 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)

: Bl e 6" Tm o

z - .

-3 I | 720c. TIME OF  Ho, Month, Day, Year

g z g INIURY o, (
2 o 3 i :
— [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ rm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [] ﬁ
[y 4 o] -
. her
s o E é 21. | sttended the deceased fromﬁ@i’;—%, gﬁ_/ﬁ—_and {ast saw hlm alive o 7 /?6 '2‘
@ ; o) _Ca“m occurred  at. re ,L ;Q‘_m the date stated above, and to the best of my knowl , from the causes stated.
] = P
wy [~ 2 - 22X SIGNATURE {Degree or titls) 22b. ADDRESS 22¢, DATE SIGNED
5 1@ 5 A Ocsde S7, 2
T Iy
5 = j&ﬂ%ﬂ diidien  n £ b LR S P 3 S A
x 23a/!u AL, CREJAATION, [ 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counsf) te
S fa) OVAL {Specify)
2 21 Removal -7=1962 Mascoutah Cemetery Mascoufah Ill.
= L‘E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGI RS G_N ‘l'.l E T .
] - Y7
E % | Parker-Aldrich Webster Groves Mo. | F— ([, —(, 2— i "‘ﬂé%‘% .
T et K
{Licensed Embalmer's Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmef No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmap No. /jfo.j_’ %

P. O. Address,

' 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |




